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N. B. WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD.
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Every item of
Exact statement oi

PHYSICIANS should

EXACTLY.

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION is very important.

. AGE should be stated

MARGIN RESERVED FOR BINDING

information should be carefully supplied.
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STANDARD CERTIFICATE OF DEATH oy Pl 3 e ’
Anzona State Board of Health 99
1. PLACE OF DEATH : BUREAU OF VITAL STATISTICS 7 State File Mo __
County. Glla - State....... ARIZONA ... .. Registered No...
Township Peridot — or Village
City San Carlos, arigona St e Ward
{17 death oceurred in a hospital or institution, give ita NAME instead of street and number)

Length of residence in city or town where death occurrez{-jﬁ..yru.......moc......_ds. Hyw Joug in U. S if of foreign lnrtb?
2. FULL NAME ... John_Rozers

(=) Residence: Peridot, irizona . N
(Usnal place of abode) (If non-resident give city or town and atale)

.¥rS. - MROB......._ 5,

--MOR.........ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID- £
OWED, or DIVORCED, (Write | —1- DATE OF DEATH (month, day, and vear) DECe 282, 1945
Male Apache Ind, |the word) h*arrled 22, { HEREBY CERTIFY, That [ attended deceased from
5a. If married, w:dowed or divorced :
HUSBAND o 1e Rogers ¢ 10, to . 10
(or) WIFE of T last saw h. alive on » 19........; death is

6. DATE OF BIRTH (month. day, and year) 1871 sald to have eccurred on the date stated above, stl;.ﬁQ._.Enmo

18, BURIAL, -
Place Perldot ATIZOND.  pate 1B=20— , 194D | Manner of injury

Nature of injary

19. EXBALMER {" No None e 24, Was disease or injury in any way related to uccupation of de-
L Signature - - / a7 No
BIRECTOR None _— -‘_;’7/07 It s0, specify 1) A;f /“‘\/
Add ==, ! M{u« L. i
Addree oo s LD == 2% RN N F NI I /7% W%
2. LS + 1923500 C LIS, o) “Hegistrar (Address)... oB1 Garlds, arizona y
TP 1 0M—5-25-39 A.P. Form 8 100% Rag Back of Certificate to be used for sny Additional Infarmation

7. AGE Years [ Months Days jIf LESS than| The principzl cause of death and related causes of
1 day,....hrs. importance were as follows: Date of Onset
74 l —— — OF,.....1ain,
S. Trade, profession, or particular
g kind of work done, ma spinner, i
B sawyer, bookkeeper, etc None .
< 9, Industry or business In which S
work waz done, as silk mill, —r
g saw mill, bank, ete
ol 10. Date deceased last worked at 11, Total time {rears)
o this occupation (month and apent in this -
yenr) occupation................| Other contributory causes of importance:
12. BIRTHPLACE (city or town).....AXizona
{State or Cosniry) Froatured hip & Senility -
E 13. NAME Unknown
3 3 . ]
< 14. BIRTHPLACE (city or town) Arizona Rame of operation Date of =,
) {State or Country) Fhat test confirmed diagmosis?.......... Was there an autopsy dagy .
g 23, If desth was due to external causes (violence) fill in also the fol-
pi} 15. MAIDEN NAME Tnknown lowing:
S P a Accident, suicide, or homicide? Date of injury......_... . 18
16. BIRTHPLACE (city or town) AL1Z01 -
ol (State or Couniry) Where did injury oecur?
¥ (8pecify city or town, county and State)
17. INFORMANTORL._Carlos Apache Indian Cousus | specity whether injary occnrred in industry, in home, or in public
(Address)  San Gar oS, 1zo1a placs



